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(Appeal Notice, Brief, Reply Brief) 




□ After Final 
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□ 
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Check for $450.00 


□ 
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□ Applicant Claims small entity status. See 37 CFR 1 .27 


Art Unit 
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0 Charge any additional fee(s) or underpayments of fee(s) 
under 37 CFR 1.16and 1.17 
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FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 

FILING FEES SEARCH FEES 



EXAMINATION FEES 







Small Entitv 




Small Entitv 


Small Entitv 


Application Tvoe 


Fee{$) 


Fee($) 


Feeff) 


Fee($> 


Fee (SI 


Fee($) 


Utility 
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150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 
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80 


Reissue 


300 
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500 


250 


600 


300 


Provisional 


160 


80 


0 


0 


0 
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2. EXCESS CLAIM FEES 
Fee Description 

Each daim over 20 or, for Reissues, each daim over 20 and more than in the original patent 

Each independent daim over 3 or, for Reissues, each independent daim more than in the original patent 

Multiple dependent daims 

Total Claims Extra Claims fee($) Fee Paid ($) 

-20orHP= x 



Fee($) 

50 
200 
360 

Multiple Dependent Claims 

Fee Paid ($) 



Small Entitv 
Feett) 

25 
100 
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HP = highest number of total claims paid for, if greater than 20 
Indep. Claims Extra Claims Fee($) 

-3orHP= x 



Fee Paid ($) 



HP = highest number of independent claims paid for, if greater than 3 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $ 
for each additional 50 sheets or fraction thereof. See 35 US.C. 41 (aX1 XG) and 37 CFR 1 .16(s). 
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof 
-100= /50= (round up to a whole number) x 

4. OTHER FEE(S) ~ — ~"~ " 

Non-English Specification, $130 fee (no small entity discount) 

Other Extension of time for reply within 2 nd month 



($ for small entity) 
Fee($) 



Fee Paid ft) 
FeesPaid(S) 
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